2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000050871

1. Entity Name
INCOMMUNICADO LAKE WORTH, LLC

Principal Place of Business

J18 NORTH M ST
LAKE WORTH, FL 33460

Mailing Address

B8 WASON LANE
ATKINSON, NH 03811

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90347 004 ****50.00

boue-

AR TAMEACTAREAD UG i

04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . , $5.00 additional
§. Cerlilicate of Status Desired U o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIER, ANDREW F ESQ
10800 BISCAYNE BLVD., SUI'TE 750
MIAMI, FL 33161

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accepl

the cbfigations of regisiered agent.

SIGNATURE

Signaturs. typed or ponted name of repistered agent and tite if appicable.

{NOTE: Regisiered Agent signatura required when reinstaung} DATE

Filin% Fee Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete THLE [ Change ] Addition
NAME DOHERTY, JAMES N JR NAME
STREET AUORESS | 8 WASON LANE STREET ADDRESS
CITY-ST-2P ATKINSON, NH 03811 CITy-S1-21p
TME MGRM ﬂ Delete TILE [} change [ Addition
HAME OOHERTY, KELLY A HAME
SIREET ADDRESS | 8 WASON LANE STREET ADORESS
cITy-ST-2p ATKINSON, NH 03811 CIY-5T-2P
(3 O vetee TITLE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2iP
TITLE O petete TME [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TMLE O Delete ME O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TILE O change {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-2P

11. 1 hareby cartify that the informal

limited tability campany or the

SIGNATURE: L\”

1 ‘ supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true ghdaccurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
ver of trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

4-2-07 L0% 5% 17%%

SIGNATURE AND TYPED OR PRINTED NAME OF

OR Al ED REPRESENTATIVE Data

Daytime: Phons #




